Introduction
as regards the Age, the BMI, the average daily cigarette consumption and the weight at the beginning of 122 the pregnancy and at delivery as well. The duration of gestation in the severe preeclamptic group, with 123 its subgroups was statistically significantly shorter when compared to the moderate preeclampsia group.
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The only exception to this observation was the subgroup presenting with severe proteinuria. The magni- syndrome and sever proteinuria subgroups as regards systolic/diastolic blood pressure values (Table 2) . concentration values (Fig. 1) . However, the values were not statistically significant higher than those from 143 the moderate preeclampsia group. The patients in the HELLP syndrome group showed the lowest mean 144 and median haemoglobin concentration values (mean = 12.54 ± 0.71 g/dL; Median = 12.5; p = 0.75).
145
The ROC curves of the frequency distribution of the hemoglobin values in the second trimester of the 146 The difference between the mean hemoglobin concentration in the second trimester and at term was not 
Rheological characteristics at delivery of the moderate and severe preeclamptic patients

169
The rheological blood tests were done within the 24 hours preceding the delivery. (range 10-1,320 170 minutes, mean = 575 minutes). The results of both groups were analyzed i.e. the moderate and the severe 171 preeclampsia and for the subgroups of the severe preeclampsia group.
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Fig. 2. Box plot of the change in hemoglobin concentrations in the second trimester and at term of women who developed preeclampsia later on in pregnancy. (Median, 25 to 75% interquartiles, minimum and maximum values, outliers). Difference in hemoglobin concentration in g/dL. * p is a statistically significant difference in hemoglobin concentration between the second trimester and the values at term.
• p is a statistically significant difference in hemoglobin concentration in comparison to the moderate preeclampsia group.
Haematocrit
173
Patients with severe preeclampsia showed a statistically significant lower haematocrit levels 
Erythrocyte aggregation (at stasis)
184
A trend of a higher erythrocyte aggregation in the severe preeclampsia group in comparison to the to be in the normal range in both the moderate and the severe preeclampsia groups in 77% and 73%
193
of the patients respectively with values between 16.0 and 28.0. Around 23% of the patients with severe 194 preeclampsia and IUGR had an erythrocyte aggregation in stasis >31.0 (Fig. 3) . severe preeclampsia group a p value of 0.18 could not prove this difference as statistically significant.
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As it was with erythrocyte aggregation at stasis, the only group of patients that showed a significant (Fig. 4) . 
Plasma viscosity
211
The plasma viscosity showed no statistically significant difference among both groups of preeclampsia anti-thrombin activity (r = 0.11; p = 0.027) and showed a positive correlation to high plasma fibrinogen to which the patient is subjected [36] and are found to be at significantly higher than normal pregnancies 252 at term [42] . In our cohort the significantly lower hematocrit values in the severe preeclampsia group 253 in comparison to the moderate group is a real paradox. It could not be explained by low corpuscular and could not find a significant higher plasma viscosity levels in preeclamptic women [18] . In our cohort 270 a significantly higher plasma viscosity could not be proved to exist when comparing severe to moderate 271 preeclampsia group, where the only difference in this aspect between our work and Heilmann's study,
Correlation the rheological and the hemostaseological parameters and standard tests at
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apart from the cohort size, is that he compared the preeclamptic women to normal pregnant women 273 whereas in our study the comparison was with moderate preeclamptic women. The only group in our 274 cohort that showed significantly higher plasma viscosity than the moderate group was those patients 275 presenting with HELLP syndrome. We did a literature database search on Pubmed.org with the key 276 words Hemolysis AND Plasma viscosity with the hope to find an explanation to this observation, but our 277 efforts were in vain. We could not find a publication that related or studied the connection of hemolysis oxide production and subsequent vasodilatation with plasma viscosity. between the thrombocytic count and the erythrocyte aggregation at stasis.
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Haemoglobin concentrations in the second trimester in our cohort were significantly higher among those 329 presenting with severe preeclampsia than those presenting with moderate preeclampsia. This is contra- hemoglobin concentration in the severe preeclampsia group between second trimester and term in com-
345
parison to the moderate preeclampsia group is contra acted by a significantly lower hematocrit value in 346 the severe peeclampsia group at term which is interesting enough to be further validated and investigated.
